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The current scientific and socioeconomic medical environ- 
ment has confronted physicians with an increasing number 
of difficult issues. Considerations that include standards for 
optimal care, technology assessment, support for graduate 
medical education and patterns and mechanisms of health 
care delivery have all received prominent attention. These 
issues are of major concern to cardiovascular specialists. 
They are also of concern to all other physicians and health 
care professionals. In addressing these issues, therefore, the 
interaction of the American College of Cardiology with other 
medical organizations has become more important and com- 
plex. 
The College and the American Medical Association. The 
College regularly interacts with a large number of medical 
organizations. However, the interaction of the College with 
the American Medical Association (AMA) and the American 
College of Physicians (ACP) has been of particular signifi- 
cance. The prominence of the relation with the AMA stems 
from the role of the AMA as the umbrella organization and 
the most visible spokesman for all of medicine. The unique- 
ness of the affiliation of the College with the ACP is referable 
to the fact that adult cardiologists, the largest group of 
College members, have their roots in internal medicine. 
Recognizing the importance of these relations, the College 
has recently undertaken to hold joint meetings with its 
officers and those of the AMA and ACP. 
A meeting of the officers of the College and the AMA 
recently took place at the AMA headquarters in Chicago. 
The College was represented by myself, President-Elect 
Dick Conti, Immediate Past President Fran Klocke. Vice 
President Bill Winters, College Delegate to the AMA Dave 
Carmichael and Bill Nelligan, Executive Vice President of 
the College. In addition to the officers of the AMA, the 
meeting was attended by Dr. James Sammons, Executive 
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Vice President and Dr. James Todd. Associate Executive 
Vice President. The meeting was cordial and productive and 
it served to convey to each group the positions, activities 
and future plans of the other. 
A variety of topics were considered at the joint meeting 
with the AMA. We discussed several issues relating to 
economics and health care delivery. Those of us represent- 
ing the College were careful to emphasize our concern as 
consultants that patients have adequate access to care and 
that systems not be implemented with negative incentives 
for referral. In addition. we indicated our interest in the 
debate regarding revision of physician reimbursement, par- 
ticularly in light of the changes in reimbursement for cardiac 
surgery recently suggested by the Harvard Resource Based 
Relative Value study. We reviewed our strategic planning 
process and outlined our plans for addressing areas identified 
as needing expanded effort, all of which were judged to be 
most timely by our AMA counterparts. WC described the 
considerable efforts of the College in technology assessment 
and discussed mutual problems that have been encountered 
by both groups in this area. Finally. we outlined our inter- 
action with the AHA and the ACP. pointing out areas of 
collaboration as well as areas of particular interest for each 
organization. For their part, the AMA officers were anxious 
to discuss the malpractice dilemma as well as the recent 
AMA proposal of “registered care technologists” to address 
the nursing shortage. 
The College and the American College of Physicians. As I 
prepared this President’s Page, the meeting with the officers 
of the ACP had not yet occurred. It is anticipated, however, 
that we will discuss many of the same issues that were 
covered with the AMA. In addition, we will focus on several 
areas of joint interest and effort on the part of both parties, 
some of which involve direct collaboration. The Clinical 
Efficacy Assessment Program represents an ACP effort that 
is similar in many ways to the technology assessment 
activities of the College’s Technology Assessment Commit- 
tee and the Joint ACC-AHA Committee on Cardiovascular 
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Procedures. Important topics for discussion will be the 
optimal interaction among these efforts and the avoidance of 
duplication. We will also want to review the ongoing Clinical 
Privileges Project in which the ACP, the College and the 
AHA are jointly working to define the training and experi- 
ence necessary to perform cardiovascular procedures. The 
role of the Council of Subspecialty Societies as a vehicle for 
ACP representation of medical subspecialties will certainly 
come under review. It is quite clear that cardiology differs 
from the other medical subspecialties in many respects, 
including size, procedural orientation, economic potential 
and other areas, and that these differences must be recog- 
nized and considered by both groups. 
The changing College role in relation to other medical 
societies. An important thread throughout these discussions 
is the definition of who speaks for the cardiovascular spe- 
cialist. The College has some obvious advantages in serving 
this purpose: it is the professional society with the greatest 
knowledge and experience regarding cardiovascular disease. 
Moreover, the College consists of cardiovascular specialists 
drawn from various disciplines, including adult and pediatric 
cardiology, cardiovascular surgery and cardiovascular radi- 
ology. It therefore seems reasonable that the College should 
be the professional society that serves as the ultimate 
authority in regard to cardiovascular disease and the special- 
ists who address it. It is also true, however, that patients 
with cardiocirculatory diseases may be cared for by non- 
College members and that individual cardiovascular re- 
search scientists exist who do not belong to the College. An 
additional consideration relates to the fact that opinions and 
positions taken by the College as the professional society of 
cardiovascular specialists are at risk of being viewed as 
self-serving. Accordingly, it is important that the College 
interact closely with other organizations to ensure a broad 
base of opinion and support. 
Given these considerations, it is likely that the relation of 
the College and other medical organizations wiil continue a 
dynamic evolution. On issues affecting medicine in general, 
such as quality of care and malpractice, the College can be 
expected to be an active and enthusiastic member of multi- 
disciplinary coalitions. It is likely that the College will be 
consulted and will function as the ultimate authority in 
regard to many questions concerning cardiovascular dis- 
eases and the delivery of care for these disorders. In 
functioning in this capacity, however, it will be important 
that the College work closely with other medical organiza- 
tions to most effectively represent the interest of both the 
cardiovascular patient and the specialist. 
